
United States Bankruptcy Court 
Eastern District of Oklahoma 

 
ELECTRONIC CASE FILING SYSTEM  

REGISTRATION FORM FOR  
OMBUDSMAN ACCOUNTS 

 
This registration form is for ombudsman Account access only. The account will 
Limit access to ombudsman filing events only. You will be provided an electronic 
training module for ombudsman users that will guide you through the filing  
ombudsman events and will satisfy training requirements.  
 
OMBUDSMAN PARTICIPANT 
 
 
 
 
 

 
 
 
First/Middle/Last Name: ___________________________________________ 
 
Last Four digits of Social Security Number ____________________________ 
 
Firm Name: _____________________________________________________ 
 
Firm Address: ___________________________________________________ 
 
 
Voice Phone Number: _____________________________________________ 
 
FAX Phone Number:  _____________________________________________ 
 
Internet E-Mail Address: ___________________________________________ 
 
 
The System is for use only in cases and proceedings  in the United States 
Bankruptcy Court for the Eastern District of Oklahoma. The System may  
be used to file and view electronic documents, docket sheets, notices and  
other information.  Each user of the System must complete and sign a  
Registration Form. The user’s login and password constitute that user’s 
signature. Therefore, a user must protect and secure the login and password 
after it has been issued by the Court. If there is any reason to suspect the  
login and password has been compromised in any way, it is the duty and  
responsibility of the user to immediately notify the Court. The Clerk of 
Court will immediately delete the password and issue a new one. 
 

Jeff
Ombudsman USER

Jeff
I Have completed the Training Module.

Jeff
___________________________________________________



Please Return to:        United States Bankruptcy Court 
   Eastern District of Oklahoma  
   CM/ECF 
   POB 1347 
   Okmulgee, OK  74447 
 
 
 
 
_______________________________________  _____________________ 
Ombudsman Signature      Date    
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